L

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT 3
CORPORATION &
ANNUAL REPORT 3

1996 ".""'w*‘.f.e'rif-!.“‘"‘" o w
DOCUMENT # 222421 (0)

T

Sacretary of Siate
DIVISION OF CORPORATIONS

J.J. KERLEY, INC.

Principal Place of Business

19800 W ST ANDREWS DR 19000 W ST ANDREWS DR
HALEAH FL 33015 HALEAH FL 33015
3. Dae Incorporated or Qual‘ied | 3a, Date of Last Repon
2. Principal Place of Business | 2a. Mailng Arldress - T & Fu Nuber T Appled For -
21 o _251 - e 59'@65729 Not Applcabile
Suite, Apt. #. etc | Suite Apt e 8. Colficate of Status Dosied 0 $8.75 Additional
]3?[ 27I ) Foe Required
| Cayastrg . Lty & Grate 6. Electon Campaign Financing $5.00 may Be
;ﬂ ‘ 25| Trust Fund Gontribution u Added to Fees
Zip Country | &p _ Country 8. This corporation has habilty focinlangibie tax under s 199,032,
2_4| ;;i 29—I 30 Flancla Statutes s [IMNo
9. Name and Address of Current Registered Agent  ~ 10. Name and Address of New Regisiered Agent
81 MName
KERLEY, JOHN J. 82| Straot Address (F.O. Box Number is Not Acceptabie; ]
18800 W. ST. ANDREWS DR.
HIALEAH FL 33015 83
84| Cny F L asi Zip Code

anicda Stat.les, the above named corparaticn submils s statenent for e purpose of changing ns registered office |
CIE s ationzed by the corparabon's board of directons | hereby accapt the appo ntrment as registarac acsat. ham
Q005, Flords Stabates.

11, Pursuant to the provisons of Sectons £07 0R05 a6
ar regstered agent, or poth, in the State of Flondy Sur
famit ar with, and accept the oblgatizos of Secte 6.7

SIGNATURE L - . . ..

Sttt fyoewt o perbnd s ot Hr ok j.“.,‘f,‘iri:, L] [SEa1 B fr?
12, O 7 _ B M ADDITIONS/CHANGES 1O OFFICE RS AND DIREGTONS 1N 52 2
nng PD [ neLElE TATILE [ Crange O] Additon =
NAME KERLEY,JOHN J § 2 RAME 3
SIEET AUDRESS 19800 W.ST. ANDREWS DR. 12 SREET AORESS 2
LIy -§7.717 HIALEAH FL o _ S 1405 e - - &
THILE D L) DL.ETE 2ITLE [ Change [} Adgiton QO
NAME KERLEY ,BARBARA 22 NAME
STREET ADORESS 19800 W. ST. ANDREWS DR. 29 SHEET ADRESS
CiTy ST 2P HIALEAH FL e fovesie |
TILE [} DFLFTE 30 IHLE [ Crange [ Adation
NAME 312 NAMYT
STRCE] ADDEESS 3 SIREEN ALGRESS
CITY-ST-2ip L . AR ) ) . §
TILE CIDELETE LRR(ING (] Change 7] Adduen
NAME 43 NAME
STREET ADDRESS 43 STHEE T ADDRE S5
CITY-51-2P o ) 48610y SI-2F L ) o ] ]
TITLE CJGELEE 5 1TITLE [1 Change  [] Acdition
NAME 5 NAME
STALET ADDRESS 5 ASIREET ADHI S
CiTY-ST- 2iF o 5100512 B
TITeE 1 0FLETE 6 1HILE [ Crange  [] Addition
HAME 62 HaME
STREFT ADDRESS B3 SIAEET ADORESS
Lily-SI-2IF E4CTY-ST-2p

14. 1 do hereby certify that the information suppled with this Tiing is wolontarily formisheds and does not Quality for the exernption stated in Sechion 119.07{3i). Florida Stalules. | further
certify that the information indicated on th s annud’ report Gr supplementa annual repor 18 true and acourate and that my sigrature sha'l bave the same legal eMect as if made uncler
oati; that | am an officer or directar of the corporal on o thic s er O Fustes EMPOvered 10 exacate this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, o on an altachment with an adrens

t
SIGNATURE: manm}%.mdm érélcmnieo%;i?nbnl:ilﬂsc"TEiﬁ" - ' B /?4 B \3057 rflp?.a 37 ¢

3 I




